any moderate or severe headache, dizziness, nausea, eye fatigue or neck strain whilst using the HoloLens. Overall, 97% of participants agreed or strongly agreed that the HoloLens will have a role in surgical education (mean rating, 4.6 of 5; 95% confidence interval, 4.5 to 4.8) and that it is feasible to introduce clinically and will have a role within surgery (mean rating, 4.4 of 5; 95% confidence interval, 4.2 to 4.5).
INTRODUCTION AND OBJECTIVES: Percutaneous nephrolithotomy (PCNL) requires urologists to have detailed knowledge of the stone and its relationship to the renal anatomy. Immersive virtual reality (iVR) provides patient-specific 3D models that might be beneficial in this regard. Our objective is to evaluate the impact of iVR on surgeon's preoperative planning, clinical outcomes, and patient education.
METHODS: Four endourologists used iVR models (Figure 1 ) to acquaint themselves with the renal anatomy prior to PCNL in 25 patients. iVR renderings were also viewed by patients using the same head-mounted Oculus Rift display (Facebook Inc.). Using a Likert-type scale (1[strongly disagree to 5[strongly agree), surgeons rated their understanding of the anatomy after viewing CT images only and then after the iVR experience; using a similar Likert-type scale, patients recorded their experience with iVR. Next, iVR patients were matched with 25 retrospective non-iVR patients with similar age, ASA, BMI, stone burden, gender, and nephrostomy tract location. Student's t-test (Excel) was used for data analysis.
RESULTS: iVR improved surgeons' understanding of the optimal calyx of entry and the stone's location, size/orientation (p<0.01) ( Table 1) . iVR altered the surgical approach in 10 (40%) cases. Patients strongly agreed that iVR reduced their preoperative anxiety (p<0.05). In the retrospective matched-paired analysis, the iVR group had a significant decrease in fluoroscopy time (139 vs. 269 sec, p[0.027) and blood loss (66 vs. 206 mL, p[0.019) as well as a trend toward fewer nephrostomy needle passes (1.13 vs. 1.46 passes; p[0.10) and a higher 100% stone-free rate (9/25 vs 5/25, p[0.15).
CONCLUSIONS: iVR prior to PCNL improved urologists' understanding of the renal anatomy, altered the operative approach, and mitigated patients' preoperative anxiety. Clinically, iVR decreased both fluoroscopy time and blood loss and trended toward fewer access tracts and higher stone free rates.
Source of Funding: none

PD08-03 CHARACTERIZATION OF INTRACALYCEAL PRESSURE DURING URETEROSCOPY
Roshan Patel*, Michael Owyong, Maged Ayad, Martin Hofmann, Jaime Landman, Ralph Clayman, Orange, CA INTRODUCTION AND OBJECTIVES: Pyelovenous backflow created by elevated intrarenal pressures may lead to increased risk of bacteremia and sepsis during ureteroscopy. Herein, we provide the first report of intracalyceal pressures during flexible ureteroscopy utilizing a cardiac pressure guide wire.
METHODS: Eight nephrolithiasis patients (2 male/6 female), with a mean age of 58.1 (AE11.3) years underwent retrograde pyelography at the time of ureteroscopy. A 185 cm long, 1Fr Verrata pressure guide wire (Phillips Volcano Corporation, Amsterdam, Netherlands) was passed through the working channel of a 9.9Fr dual lumen flexible ureteroscope (Richard Wolf USA, Vernon Hills, IL) ( Figure 1A) ; the irrigation pressure was maintained at 150mmHg through the second channel. The pressure guide wire was extended 1 cm beyond the tip of the ureteroscope; pressure measurements were recorded in the upper
